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Introduction
Breast milk is the most appropriate food for babies in the first six months. The WHO and UNICEF jointly recommend that women should breastfeed their children within one hour after birth, infants should be exclusively breastfed for the first six months and children should continue to be breastfed until at least 24 months of age (World Health Organization, 2012; UNICHEF, 2014) . Breastfeeding (BF) not only provides valuable nutrients and immune protection for the babies (Jakaitis & Denning, 2014; Martin, Ling & Blackburn, 2016; Gidrewicz & Fenton, 2014; Goldman, 2012) , but also confers decreased risk of breast and ovarian carcinoma (Palmer et al., 2011; Sung et al., 2016; Chowdhury et al., 2015) , greater postpartum weight loss (Baker, 2008) and decreased blood pressure for mothers.
Despite the well-established benefits of BF, global BF rates remain low. In low-and middle-income countries, only 37% of infants younger than 6 months are exclusively breastfed and about 63% of the children aged 20-23 months continue to be breastfed (Victora et al., 2016) . The present BF situation in China is far from satisfactory. The latest Chinese Nutrition and Health Surveillance in 2013 showed that the rate of exclusive breastfeeding (EBF) at 6 months was 20.8%, and the rate of BF at 1 year was 11.5%, and only 6.9% at 2 years (Yang et al., 2016) .
The Chinese government has made greater efforts at improving BF in past decades. The Baby Friendly Hospital Initiative has been universally launched in China since 1990s (Jiang et al., 2012) . In 2015, all baby friendly hospitals were reassessed and 7036 hospitals were accredited. The National Essential Public Health Services Package stipulated that BF consultation should be provided during postpartum home visits within the first month after childbirth, and feeding guidance should be offered during the routine child health check-up, four times in the first 12 months, and twice a year in the second and third year (Ministry of Health of the People's Republic of China, 2009; Ministry of Health of the People's Republic of China, 2011) . However, it remains unknown how these services meet with the BF demands of mothers.
BF practices and experiences are context bound and culture dependent (Spencer, 2008) . As reported by previous studies, factors affecting BF practices included social and cultural attitudes, marketing policy of formula, supportive environment in public places, accessibility of professional support on BF, returning to M A N U S C R I P T
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4 work, and mothers' low self-efficacy, e.g. perceived insufficient milk supply (Rollins et al., 2016; Cattaneo, 2012; Bai, Fong & Tarrant, 2015; Newby & Davies, 2016; Odom, Li, Scanlon, Perrine, & Grummer-Strawn, 2013) . Some Chinese literatures showed that mothers stopped BF because of lacking professional support in China and early returning to work (Xu, Qiu, Binns, & Liu, 2009; Hu et al, 2013) .
However, by now there is no study focusing on the challenges and barriers mothers encountered throughout the BF journey, from pregnancy to 1 year postpartum.
The aims of this study were to elicit Chinese mothers' current BF experiences; to explore if the current BF service delivery meets mothers' demands, and their needs for BF support in two cities-Shanghai and Weifang, China.
Methods

Study design
Qualitative research methods, individual in-depth interviews (IDIs) and focus group discussions (FGDs) were carried out with mothers and people who played various roles regarding BF. IDIs and FGDs were chosen as suitable methods to elicit mother's feelings, experiences and problems encountered. IDIs allowed for more in-depth exploration of sensitive issues, whilst FGDs were able to generate discussion of key issues and emerging themes (Fox, McMullen, & Newburn, 2015) .
Settings
BF rates vary according to economic status and health care services provision in China. In order to reflect this variation between cities, we purposively selected two cities: Shanghai, one of the biggest cities, an economic and cultural center with a population of more than 30 million, and GDP per capita of 113,600 RMB (USD 16,460) in 2016, and Weifang, a medium-sized city in Shandong Province, the Eastern Region of China with a population of around 9 million and GDP per capita of 59,275 RMB (USD 8,588) in 2016.
Participants and sampling
In each city, IDIs were conducted with 10 mothers who ever breastfed, currently were mixed feeding or M A N U S C R I P T A C C E P T E D ACCEPTED MANUSCRIPT 5 had stopped BF. We also interviewed two Yuesao (a person being employed to take care of the mother and newborn in the first month postpartum), one Kainaishi (a person usually without formal training and being employed to assist with stimulating breast milk or resolving engorgement using some traditional methods, such as breast massage and acu-point press), and one midwife. In addition, IDIs were undertaken with one policy maker, one researcher, one pediatrician and one head nurse of an obstetric department. Further, five FGDs were conducted in each city; each group included six mothers with similar feeding practices and their babies being similar age to explore the key features of these feeding practices and the associated motivators and barriers. For the IDIs and FGDs with mothers, participants were recruited through poster advertisements displayed in hospitals or the local famous BBS that provided information about baby care.
Interested mothers contacted the research assistant by telephone or email. The research assistant confirmed eligibility and scheduled the IDI or FGD sessions. Mothers younger than 18 years, and whose infants (1) were elder than 12 months, (2) were more than two months from stopping EBF or BF, (3)were born preterm (<37 weeks gestation) or had a low birth weight (<2500g), (4) had physical problems that prevented them from BF were excluded. Health care providers, practitioners (Yuesao and Kainaishi), the researcher and the policy maker were purposively recruited. (Table 1) Focus group discussion (each group with 6 mothers)
Mothers were mixed feeding or had stopped BF before 6 months 3 3
Mothers were mixed feeding or had stopped BF after 6 months 2 2
Total samples
Individual interview 32
Focus group discussion 10
Data collection
IDIs and FGDs were conducted in Chinese from February to May of 2016. The interviews followed a semi-structured interview guide, including information on mothers' experiences regarding BF preparation, initiation and continuation/stop. Problems encountered and/or supports for BF received during antenatal period, in hospital after giving birth and in postnatal period were also discussed. Before the interview or the discussion, the participants were informed the study was supported by Danone Nutricia Early Life Nutrition, China. They were also clearly introduced that the aim of this study was to know their experience of BF practices and understand the barriers of BF. Written informed consent was obtained from all study participants. The study complied with the Declaration of Helsinki and with agreements on Good Clinical
Practice. Furthermore, the study was conducted according to the International Chamber of Commerce (ICC)/ the European Society for Opinion and Market Research (ESOMAR) international code on market and social research.
IDIs were conducted at places most convenient for participants, typically in the mothers' homes.
Interviews lasted around 0.5-1.5 hours. FGDs were held in a private room of a hospital in each city. Each FGD lasted about 1-2 hours. All interviews and FGDs were conducted by two trained interviewers of an independent market research agency, one as the facilitator and another as the note keeper. All interviews and FGDs were digitally recorded.
Data analysis
All IDIs and FGDs were carried out and initially transcribed in Chinese. Data were analyzed using the content analysis approach by NVIVO V8.0 (Green & Thorogood, 2009) . Briefly, two researchers in Fudan
University independently coded and sorted the data. They then met to reach consensus on a final coding scheme of dominant themes. The two researchers' inter-rater reliability was substantial (Kappa=0.68) (Landis & Koch, 1977) . They translated themes and related raw data into English (by HJ & ZY, who had experience in translation and are native Mandarin Chinese speakers with fluency in English).
Results
The average age of mothers in Shanghai was 30. 
High BF intention
There was a high BF intention; almost all mothers perceived that breast milk was good for their babies, and reported that BF would be their first choice to feed their babies.
"Before childbirth, I thought if I could, I would breastfeed. It's instinct. And breast milk is the best gift for the baby." (IDI, Shanghai, EBF less than one month and still BF, 28 y, the 1 st baby 2 months old,
"I always believe in BF, and I will breastfeed if possible…I think that BF is safer and better for the baby's health." (IDI, Weifang, EBF until 3 months and still BF, 32 y, the 2 nd baby 4 months old,
employed)
The high intention to BF among mothers was also observed by the other actors. As one service provider said,
"After the formula scandal in 2008, Chinese mothers are more willing to breastfeed their babies …"
(IDI, Shanghai, the pediatrician)
High interest in purchasing infant products but little time on BF knowledge and skill acquisition
Despite the high intention of BF, almost all mothers from Shanghai, were more interested in purchasing infant products, and spent little time on acquiring BF knowledge and skills. In contrast, some Weifang mothers held a "wait-and-see" view. About one-third of the mothers did not participate in prenatal maternal classes, some due to clashes with their work. Some mothers thought BF was a natural behavior and there was no need to learn or to prepare in advance. (FGD-Weifang-mixed feeding or stopped BF after 6 months-2) "They [pregnant women] do not expect difficulties in BF, and they think breast milk will come naturally
after childbirth. They do not realize that many problems may happen when starting BF, which makes them easily give up." (IDI, Shanghai, midwife)
Being worried about insufficient breast milk especially in Shanghai
In addition, about half of the mothers, especially in Shanghai, reported that they started to worry about they would have insufficient breast milk. The reasons included own or a relative's previous failed BF experience, perceived small breast size. As a result, they purchased infant formula before childbirth.
"I bought infant formula during pregnancy, because other mothers all told me that the breast milk production would be low in the first few days after childbirth." (IDI, Weifang, EBF until 4 months and BF until 10 months, 29 y, the 1 st baby 12 months old, employed)
"I had a hunch that my breast milk would be insufficient, because my mother did not produce enough breast milk." (FGD-Shanghai-mixed feeding or stopped BF before 6 months-1) "I think that milk supply is related to breast size. My breast size is small and I'm a little skinny, so I have been worried about low milk production." (IDI, Shanghai, EBF and BF until 3 months, 31 y, the 1 st baby 5 months old, stay at home)
Initial stage during childbirth in hospital: low EBF in early postpartum period
Well practiced early initiation of BF
Almost all mothers gave birth in a baby-friendly hospital. Most mothers reflected that early initiation of BF was well practiced in hospitals. Usually nurses or midwives would help mothers to breastfeed babies within 1 hour after childbirth. For mothers with cesarean section (CS) delivery, there was some delay, but usually no more than two hours.
Introduction of infant formula and water in the first few days
Despite the high early initiation rate, many mothers fed their baby with formula in the first few days after childbirth while in hospital. This phenomenon was more common in Weifang. Insufficient milk
supply, incorrect attaching techniques, pain caused by CS and concerns about jaundice were the major reasons of introducing formula. Half of the mothers perceived that they had insufficient amount of breast milk and worried about babies' being hungry.
"My baby suckled frequently, but I thought she did not eat much. When she cried, I felt very worried. I thought I didn't have enough milk, so I let my mother-in-law feed her some formula." (IDI, Weifang, EBF less than one month and still BF, 25 y, the 1 st baby 2 months old, stay at home) "During sucking, the baby kicked me unconsciously, it was very painful and made me feel bad… I was so worried about the wound dehiscence." (IDI, Shanghai, EBF less than one month and still BF, 28 y, the 1 st baby 2 months old, employed)
Around one third Weifang mothers reported feeding their baby with water in the first few days. Mothers thought this could help avoid jaundice with the advice from family members.
"On the second day after childbirth, jaundice was tested and my baby was diagnosed with jaundice. So I gave my baby some water according to the advice from my mother-in-law." (IDI, Weifang, EBF until 2 months and still BF, 27 y, the 1 st baby 4 months old, stay at home)
Receiving some advice from hospital staff, but still inadequate
Most mothers reported that they received some advice from hospital staff, mainly nurses while in hospital, such as encouraging frequent feeding, positioning baby at the breast, and avoiding introduction of artificial nipples and supplements (water and formula).
"I met a very nice nurse. She kept reminding me of BF and checked the feeding condition every 2-3 hours." (IDI, Weifang, EBF until 6 months and still BF, 28 y, the 1 st baby 7 months old, employed) "Then she (the nurse) taught me how to let baby suckle the nipple. She told me that the less the milk comes out, the more often you need to let the baby suckle. The reflex was to be established through this way". (IDI, Shanghai, EBF until 6 months and still BF, 35 y, the 2 nd baby 11 months old, employed)
However, a few mothers felt that the intensity of the hospital intervention was inadequate. They
perceived that hospital staffs were too busy to provide more detailed and intensive guidance on BF, which was also reported by the service providers and the researcher. This was more common in Shanghai compared to Weifang.
"In hospital, the nurse was busy and just told me to let baby suckle more." (IDI, Shanghai, EBF less than one month and still BF, 32 y, the 1 st baby 2 months old, stay at home) knowledge. In general, doctors are busy in diagnosing and treatment..." (IDI, the researcher)
Short hospital stay especially in Shanghai
Shanghai mothers generally had a shorter hospital stay compared to mothers in Weifang. With vaginal delivery they were usually discharged one to three days after childbirth and with CS they usually discharged in three to five days. Consequently, most Shanghai mothers left hospital with unresolved lactation problems.
"I was admitted at 3 pm, and was discharged the next noon. I had no time to communicate with doctors or nurses. And my breast milk still did not come when I left the hospital." (FGD-Shanghai-mixed feeding or stopped BF before 6 months-2) "I had a CS, and my breast milk came on the 3 rd day, the amount was really little. The nurse told me to let baby suckle more, I did, but it didn't work. When I was discharged (on the 4 th day), the problem still 
Encountering lots of problems related to BF
Mothers often encountered many BF related problems after leaving hospital. The most common problem mothers in both cities encountered was breast duct blockage. Some mothers reported that they did not empty their breast after feeding or expressed milk when they felt engorged. Further, a few mothers felt too tired to breastfeed on baby's demand and replaced breast milk with formula. Also a few mothers reportedly had trouble with sore or cracked nipple.
"I just fell in sleep and then the baby cried for BF, I had not slept well for the whole month, and I have experienced many troubles, including fever, breast block etc." (IDI, Shanghai, EBF until 5 months and M A N U S C R I P T
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BF until 6 months, 29 y, the 1 st baby 7 months old, employed).
"During the first month postpartum, I felt very tired… I breastfed my baby once or twice every night, and sometimes I was too tired, then my mother-in-law just fed baby some formula."
(FGD-Weifang-mixed feeding or stopped BF before 6 month-1)
Insufficient BF support from health professionals
In this stage, mothers reported that they did not receive sufficient support from health professionals. In Shanghai, mothers usually receive two postpartum home visits by the community health center staff.
However, majority of the visits did not provide detailed guidance about BF. Routine child health check-ups at community health center every two or three months were another opportunity for Shanghai mothers, and the only channel for Weifang mothers to meet with health professionals. Although child feeding status was asked at these visits, usually there was not enough time for questions or consultation about BF. (IDI, the policy maker)
Generally great but sometimes inappropriate support from elders and Yuesao
Elder family members and hired practitioners like Yuesao were the most important support for the mothers. Chinese grandmothers provided emotional support and practical help for BF in the two cities.
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However, while BF mothers receiving needed social support from elders; sometimes they also received inappropriate advice.
"The wound was painful. And there was repeated failure of latching by the baby and cracked nipples.
Everything seemed to be bad, and I want to give up. But my mother persuaded me to hold on and to feed the baby breast milk as much as possible." (IDI, Shanghai, BF until 6 months and still BF, 32 y, the 1 st baby 8 months old, employed)
"My mother-in-law fed the baby formula secretly as she worried about the increase of jaundice of my baby and believed that only taking food could help." (IDI, Weifang, EBF until 2 months and still BF, 27 y, the 1 st baby 4 months old, stay at home) Some mothers in Shanghai hired Yuesao in the first month postpartum to take care both baby and mother which was considered to be helpful.
"My Yuesao came on the 5th day, and before that I fed the baby formula at night. She forced the baby to suckle at night, even though the baby cried for 3 days, but I felt relieved when she [Yuesao] was there"
(FGD-Shanghai-mixed feeding or stopped BF before 6 months-1)
However, some Yuesao might have the inappropriate practice of BF due to the longer feeding intervals by formula feeding, especially at night. 
.1. Difficult to BF after returning to work
In this stage returning to work constituted the most important barrier to continued EBF to six months for M A N U S C R I P T
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"I need to bring the pump, ice bag, and breast milk bag to the company. It feels like taking small luggage to work every day, especially I have to take metro, it is really a hassle for me." (IDI, Shanghai, EBF until 6 months and still BF, 35 y, the 2 nd baby 11 months old, employed)
"When I went to express milk, my boss sometimes was uncomfortable with it, because it took half an hour every time. It seemed that I left my seat while I went to express milk. And some colleagues reported to the boss. …. My boss is male, and he is not empathetic!" (IDI, Shanghai, EBF until 6 months and still BF, 32 y, the 1 st baby 8 months old, employed)
Furthermore, most of them did not have a proper place to express and store milk, which was highlighted as an important reason to stop BF. As a result, most working mothers had to change their feeding practices, such as longer intervals between expressing milk and introduction of formula to replace breast milk.
"We don't have a lactation room in the company. I have to express breast milk in a fitting room. And I put my breast milk in the public fridge. My male colleagues laughed at me. It is really embarrassing, and BF is impossible for working mothers." (IDI, Shanghai, EBF until 6 months and still BF, 35 y, the 2 nd baby 11 months old, employed)
Embarrassment of BF in public
Another common problem mentioned by nearly all mothers was the embarrassment of BF in public places. Mothers reflected that they felt being judged by people. Most mothers had heard about the WHO BF recommendations, but only a few knew that they should breastfeed their babies for two years or longer. They usually introduced solid food and started to stop BF between 6 and 12 months. Furthermore, most mothers thought 12 months was a threshold for stopping BF since the baby was old enough to eat other foods.
"BF should last for last 10 months, at most 1 year. …. My friends all do so." (IDI, Weifang, EBF until 6 months and BF until 11 months, 25 y, the 1 st baby 12 months old, stay at home) "BF lasts for at most 1 year. Because the BF leave in China only lasts for one year."
(FDG-Weifang-mixed feeding or stopped BF after 6 months-2)
More concern about the milk quality
Compared with concerns of insufficient milk supply in previous stages, in this stage mothers were more concerned about the quality of breast milk. About half of the mothers regarded six months as a turning point for milk quality when breast milk could no longer meet babies' nutritional needs. Two mothers from Shanghai stated that nutrition value of breast milk was much lower after the menstruation resumed, so they thought it was time to stop BF.
"My breast milk looks like water, very thin. I think it's no longer nutritious."
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17 "I think that after menstruation resumed, the breast milk would become not as nutritious as before. I heard from my mother." (FGD-Shanghai-mixed feeding or stopped BF before 6 months-3)
"My aunt said after 10 months, the breast milk would be similar to water and not nutritious enough for the baby." (IDI, Weifang, EBF until 6 month and still BF, 28 y, the 1 st baby 8 months old, employed)
Inconvenience of BF and the desire to return to former lifestyle
Inconvenience and desire to return to former lifestyle were the most commonly-reported reasons of stopping BF for returning to work mothers and stay-at-home mothers.
"If I breastfeed, I need to control my diet, such as no spicy food and no cold food, but I like to eat those foods. Furthermore, I can't go outside too long, it's really annoying." (IDI, Weifang, EBF less than one month and still BF, 25 y, the 1 st baby 2 months old, stay at home)
Teething becoming problematic
In addition, four mothers revealed that severe pain of the nipples from baby teething also led them to give up BF.
"My baby started to teeth now, she learned to bite and nibble, and there was even a tooth-mark on my breast, therefore I really wanted to stop BF at that time" (IDI, Shanghai, EBF until 6 months and still BF, 35 y, the 2 nd baby 11 months old, employed)
Discussion
This study shows that mothers' BF experiences vary significantly throughout the BF journey with distinct characteristics at different stages. Accordingly, they were characterized into 5 stages. In the preparatory stage, mothers had high intention to BF but with limited physical and psychological preparation for BF. In the initial stage, early introduction of formula or water was practiced due to commonly perceived insufficient milk supply and health benefits to babies by mothers and families. In the self-exploratory stage after leaving hospital, mothers had limited advice and support from healthcare
providers. In the transitional stage, most mothers had to give up EBF and BF due to the lack of supportive environment at the workplace. Finally, most mothers changed infant feeding practice from BF to infant formula and other complementary feeding between 6 and 12 months predominately due to returning to work, perceived non-nutritious value of breast milk at this stage or the desire of resuming former lifestyle.
The findings highlight the importance of targeted support and care not only from the health professionals but also the whole society throughout the BF journey.
Despite the high BF intention during pregnancy, mothers were not prepared for difficulties of BF they might encounter after childbirth. Consistent to many other studies, findings of our study showed mothers failed BF because they were not able to overcome many difficulties. Therefore providing anticipatory knowledge and helping mothers to be prepared for possible problems of BF during pregnancy is of high importance (Brown, Dodds, Legge, Bryanton, & Semenic, 2014; Inoue, Binns, Otsuka, Jimba, & Matsubara, 2012; Odom, Li, Scanlon, Perrine, & Grummer-Strawn, 2013) . Systematic reviews showed that educational interventions during pregnancy were somewhat effective for extending the duration of BF Lumbiganon et al, 2016) . However, our study found that some mothers were unable to participate in prenatal maternal classes due to conflicting schedules. Given the wide coverage of Internet and portable devices (e.g. smartphones/ tablets) in China, online prenatal BF education by health professionals may be an alternative and promising way for better access to reliable information for pregnant women and mothers. A Twitter based educational campaign on awareness, knowledge and BF practices in Saudi Arabia showed a significant increase in BF initiation rate (Bahkali et al., 2015) .
Perceived insufficient milk supply was the most common problem soon after childbirth among new mothers, which was consistent with other studies (Lou et al., 2014) . In many cases, this is the result of a lack of confidence of BF and improper feeding practice rather than an actual inability of producing sufficient milk. Timely professional support and individualized counseling should be given to new mothers before and immediately after delivery to overcome this problem. A multicenter cluster randomized controlled trial conducted in Hong Kong showed that in-hospital support on BF significantly increased the rates of exclusive and any BF in the early postnatal period, and the duration of BF (Fu et al, 2014) . A short hospital stay was revealed as a reason of insufficient support from health professionals especially in
Shanghai. This suggests that timely home-visits by community health staff to provide BF support in the M A N U S C R I P T
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Problems reported by mothers in this study such as breast duct block, engorgement and sore/cracked nipples have also been widely reported by other studies and indicated the importance of postnatal lactation support (Balogun, Dagvadorj, Anigo, Ota, & Sasaki, 2015) . A randomized controlled trial in Singapore of two postnatal home visits by a lactation consultant plus BF information leaflets significantly improved rates of EBF up to six months after delivery (Su et al., 2007) . In China, post-delivery home visits and routine child health check-ups are two important components of maternal and child health care. However, as indicated by our study, mothers were not satisfied with the services and there was a lack of opportunity to discuss with health staff about BF issues. As reflected by different actors, the lack of professional support for BF was due to both the low capacity of some BF service practitioners and overwhelming workload of the service providers. The findings highlight the urgent needs of training on BF for practitioners e.g. home visit health staff, Yuesao and Kainaishi. With the purpose of improving service quality, hospitals need to consider increasing human resources to guarantee the adequate communication with service users. Further, service providers could consider short message services and smartphone applications to efficiently deliver supporting information according to different BF stages, which has been shown as an effective intervention for promoting BF in other studies (Jiang et al., 2014; McKay, Chen, Wright, Shill, Stephens & Uccellini, 2016) . Additionally, involvement of grandmothers and other supporting practitioners in BF education is of great importance considering their important roles in infant care in Chinese family.
Generally, a Chinese female employee is entitled for 98-day paid maternity leave with an extra 15-day if CS delivery or multiple birth. After returning to work, the employee is entitled for one-hour BF leave each day in the first year postpartum. Employers are encouraged to provide a room and a fridge for BF mothers in workplaces, but it is not mandatory. As shown by our findings, returning to work was one of the important reasons preventing Chinese mothers from EBF to six months and continuing BF up to at least 2 years, which were also shown by other studies (Ogbuanu, Glover, Probst, Liu, &Hussey, 2011; Dowling & Brown, 2013; Dagher, McGovern, Schold, & Randall, 2016) . Our study also indicated the lack of a supportive environment in the workplaces for BF such as the poor BF facilities, emotional pressure and discouragement from supervisors and colleagues. Almost all mothers in this study reported feeling M A N U S C R I P T
20 embarrassed to breastfeed in public places. Studies in the western countries reported the similar findings that although majority public's reaction to breastfeeding in public ranged from very respectful to natural, but mothers felt embarrassed to feed in public (Komninou, S., Fallon, V., Halford, J. C. G., & Harrold, J.
A., 2017). Another Chinese study showed, over 80% of public thought that BF in public was "appropriate and decent", however half of them felt that viewing women's BF in public areas was embarrassing (Zhao, In the study, it was widely believed among mothers that they should not breastfeed more than 12 months.
This information was mainly from the family members, friends and colleagues. The findings reflected that the public lacked the appropriate knowledge of BF. Some mothers also mentioned that they wanted to stop BF due to the diet restrictions during BF, such as avoiding spicy or cold food. This might be originated from the traditional norms which were also reported in previous studies (Raven, Chen, Tolhurst, & Garner, 2007) . Furthermore, the study elicited misconceptions of BF among mothers, such as breast milk being non-nutritious after six months postpartum or when menstruation resumes. As illustrated by mothers, they obtained this information from family old generations such as mothers or mother-in-law. This has been also found in other Chinese studies (Jiang et al., 2012) , which again indicated the future health education on BF should involve family members, especially older female relatives. The findings also reflected that the current BF education perhaps had a strong emphasis on the earlier stages, with the expectation that mothers would naturally continue BF once it had been successfully started (Desmond & Meaney, 2016) .
Hence, continued BF should not be neglected and targeted BF information should be promoted throughout all different stages.
The participants of this study were mothers only from two cities -Shanghai and Weifang, which might not reflect the situation across China. As more mothers from Weifang had two children compared with mothers from Shanghai, therefore there might be some differences in the experiences between mothers with one child and those having two children. This could be a potential confounding factor when looking at M A N U S C R I P T
21 the different characteristics between the two cities. Besides, our study excluded mothers of preterm birth newborns or with physical problems since they often requires more and special cares on BF than normal babies. More studies are needed to focus on the needs and supports for this particular population.
Additionally, further qualitative and quantitative studies are needed to identify effective interventions to promote BF practices at different stages and to meet mothers' needs throughout the whole BF journey.
Conclusion
This study showed that mothers often encountered different problems and had specific needs for care
and support at different stages of their BF journey. During pregnancy, mothers had high BF intention but needed to be more prepared for BF by anticipatory guidance on BF problems. During hospitalization, timely professional support and individualized counseling are vital to boost mothers' confidence and avoid early introduction of other foods. After leaving hospitals, active support from healthcare providers or qualified practitioners are needed to help mothers overcome BF problems. When mothers return to work, more supportive public environment is needed to enable them to continue EBF and BF. Future BF services could be tailored according to specific needs of mothers at each of these stages. Training and health education could involve relevant practitioners and family members. The increased human resources in obstetrics and child health care department and modern telecom technology could be considered to improve the quality of care and the efficiency of BF service.
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